Invitation For Bid
[FB Number 04A5071
Page 1 of 2
ATTACHMENT 6
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are included with this certification sheet.
C. 1have read and understand the DVBE participation requirements and have included documentation

demonstrating that [ have met the participation goals.

D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification.

E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Nam 2. Telephone Number 2a. Fax Number

Groen sl Landscape U RO- L | Glb TR0~ 06
2b. Email Address Vk\&@@f@\}ig\_‘c& Y\d

3. Address

HYamd Al C ’)u\{"k EOQ\QM CA 99617

Indicate your organization type:
4. [] Sole Proprietorship [ 5. [ Partnership ‘ 6. m Corporation

Indicate the applicable employee and/or corporation number:
7. Federal Employee 1D No. (FEIN) ?ﬂ-%g O"ch'f_) | 8. California Corporation No. 2_% \\ ’E)C{-SC\
Indicate the Department of Industrial Relations information: '
9. Contractor Registration Number J_ﬁ;\QQ"{) QQ_I U‘ 3?)
Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-

F101 7T NA

12. Bidder’ Name (Print) 13. Title ‘
WMacte Drcke ( \iee fresi deat
14. Signature 15. Date
g\

16. Are you certified with the Department of General Services, Office of Small Businesd and Disabled Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes [ ] No m b. Disabled Veteran Business Enterprise Yes [ ] ND]X]
If yes, enter certification number: [T yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [ ] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.




Invitation For Bid

Agreement Number 04A5071

Page 1 of 2
STATE OF CALIFORNIA + DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 11/2015)
CONTRACTOR’S NAME (Please Print): CONTRACT NO.
— ESTIMATED UNIT OF A UNIT PRICE TOTAL
QUANTITY MEASURE ( Price Per Unitof | (Estimated Quantity X Unit
e Measure) Price)
Maintain and Repair Smart % mv WV / m
Controllers and Irrigation Systems as | $\15 Q@ O \ Q00. O
1 g ver. e described in the Scope of Work, )
Exhibit A
Maintain and Repair Electrical &
2 50 Per Hour Components as described in the mu, me .02 Mw mg @OO S
Scope of Work, Exhibit A
1”” Electronic Remote Control Valve 7150
; . 0
3 ¥ Fazh RainBird 100PEB or equivalent | X 2200+ OO 8) ) =
1 2" Electronic Remote Control
4 5 Each Valve RainBird 150PEB or w/vwr_o 90 mw | 190, 00
equivalent
27 Electronic Remote Control Valve
Q90
¢ - Hach. RainBird 200PEB or equivalent m*o \muﬁo ' mu # ) ﬂ 50, 02
Sprinkler — 12° Gear Driven Pop-up
6 100 Each Rotor Hunter PGPI2CV or ~ [$ 9.0 |$§ 1,500,920
equivalent
Sprinkler — 12 Pop-up Sprinkler , :
7 100 Each Assembly (Type II) RainBird n,_m .n%w .00 mwnw _ﬁ 00.0<
1812SAMP45 or equivalent




Invitation For Bid

Agreement Number 04A5071

Page 2 of 2
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV. 11/2015)
CONTRACTOR'S NAME (Please Print): CONTRAETNO,
UNIT PRICE TOTAL
_Nw(_ m%_u,\_»ﬂ\vzﬁ_m.mu L_%MM%M—M ITEM ( Price Per Unit of | (Estimated O.:m::@ X Unit
Measure) Price)
Sprinkler — Bubbler RainBird 1402 or m*v n/w
E ;
8 100 ach equivalent mo. Q o mNOOO. 00
32 Station Site Satellite Controller
9 | Each ETWater SMART Controller, % .w.wo a0 % 9D
WeatherTRAK Pro3 or equivalent &u m._ WMO.
10 Total for Bid Items (19) | &\ 59 S0, 00
1]
J
Calculate
1 Lump Sum Parts/Materials/Supplies (Contractor will be reimbursed for the actual cost 10% of Total A,u/ m & w& o)
without additional allowance for mark-up)* Bid Items / .
(Items 1-9)
(1) THE ABOVE QUANTITIES ARE ESTIMATES ONLY AND ARE GIVEN AS A BASIS FOR COMPARISON OF BIDS. NO
GUARANTEE IS MADE OR IMPLIED AS TO THE EXACT QUANTITY THAT WILL BE NEEDED.
(2) IN CASE OF DISCREPANCY BETWEEN THE UNIT PRICE AND THE TOTAL SET FORTH FOR A UNIT BASIS ITEM, THE TOTAL THIS &/4 L L ww O P
UNIT PRICE SHALL PREVAIL. PROPOSAL (Item _ .
10+ Item 11)

(3) ANY ALTERATIONS, MODIFICATIONS OR CHANGES TO THIS BID PR

GROUNDS FOR BID REJECTION.

*MUST BE SUPPORTED BY ORIGINAL SIGNED RECEIPTS.

OPOSAL SHEET BY THE PROPOSER WILL BE




Invitation For Bid

State of California—Department of General Services, Procurement Division . Solicitation zgzrm,_w Number 04A5071

GSPD-05-105 (REV 08/09) ATTACHMENT 4 Page 1 of 2
BIDDER DECLARATION

1. Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form):

a. Identify current California certification(s) (MB, SB, NVSA, DVBE): or None E (If "None’ go to ltem #2)

b. Will subcontractors be used for this contract? <mmm“_ No _H_ (If yes, indicate the distinct element of work your firm will perform in this contract
e.g. list the proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the products to the State,
identify which solicited services your firm will _um;o-\mu, etc). Use additional sheets, as necessary.

Maictonano s Bpeq( SMART_(Goutfolecs | Htieation Safass, ond
olad .ﬁh_a, Cawm @Obnfﬂ.w
c. Ifyou are a California certified DVBE: (1) Are you a broker or agent? Yes _H_ No D

Em:jmmo:ﬁmﬂm:n_:ammmo_::ugm:ﬂqm:.ﬁm_.n_ommoSnOB any own at least 51% of the equipment
provided in this contract (quantity and value)? Yes No _HID_ N/A D

If no subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

Subcontractor Name, Contact Person, Subcontractor Address (A Certification (MB, SB, Work performed or goods provided Corresponding Good 51%
Phene Number & Fax Number & Email Address NVSA, DVBE or None) for this contract % of bid price Standing? Rental?

Sty 0ot | 19 . Meplest, [PUBE | suply Trvisgk
fmm:& S K@Avms%/%% 18l con

CERTIFICATION: By signing the bid response, I certify under penalty of perjury that the information provided is true and correct.

vmumL’ oﬁw



Tavitation For Bid
I¥B Number §4A5071

ATTACHMENT 5 Page tofl

SYATE OF CALIFORNIA— DEPARTMENT OF BENERAL SERVIGES PROCUREMENT DIVISION

'gIDSABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS
, 843 (Rev, 5/2008)

Instructiona: The disabled vateran {DV) ownen(s) and DV manager{s) of tho Disabiad Veteran Buginess Entorprise

(DVEBE}) must complets this decieration whan & DVBE contrpctor or subcontractor will provide materials, supplies, services

ar equipment [Mifitary and Veterans Code Section 888.2). Violetions are misdemeanors and punishabie by imprisorment or

fine and violators are abla for civil panalties, Al algn% %gﬁ matle under panalty of patjury.

B3 N4
Hame of cartificd DVBE: _Supply Patriot DVEE Reforence Number, 1449580
Deseription {materisisisuppliesisarvicanfequipment proposed): Trrigation Material
Solicitation/Contrect Numbsar SCPRS Referenca Numbar:
STA E ONL'
~BECTION 2
APPLIES TO ALL DVEEs, Chack anly tox In Sectlon 2 and provide original signatures.
[Z] 1{we)decians that the i ag defined in Military and Vaterans Coda Section 999.2 (b), of

DYBE is niota broker or agent,
materials, supplies, servoes or equipment listed above. Also, complate section 3 below if renting eguipment.

{1 Pursuant io Miitary ard Vaterans Cods Seclion 999.2 (f), 1 (we) declare that the DVEE s s broler of ag of the
arincinalis) lsted bolow or on an attached shests). (Pursuant to Militory end Velerans 9.2 (e), Stalo funds

h 32 AL 231582 0
axpended for equipment brokers purstant to contracts ewandad under this seetion shail pot be

A il &
ipmant renfed
cradited foward the 3-percent DVYBE participation goel)

erftalgnaturo blocks for each pacaon to aignp:

All DV ownars and managers of the DVBE {stiach agdional pages with o

Ken Mulvey g 01/05/2017
(Printed Nam of DY Cwnerfitanages) > (te Signed)
“[Pintod Nania of OV Gomarienagen) {Sgnetre ol DV Owneaizniger) {iiate Signed)
Fism/Prncipal for whom the DVBE s geting s a broker or agent:
{# mora than one fam, ot an exirg cheats) {Printor Typa Nama)
FirmiPrinclpal Phone: Addrass;
SECTION 3

APPLIES TO ALL DVBEs THAT RENT EGLIPMENT AND DECLARE THE DVBE I§ NOT A BROKER.

] Pursuant to Mifitary and Vaterans Code Baction 999.2 (), (d) and (g}, | am {ws are) the DV{a) with at lpast 51%
ownarship of the DVBE, or a DV manager(s) of the DVBE. The DVBE mainlains cestification requirements in
accordanca with Miiary and Velerans Code Section 999 et. Sayg

] The undamigned cwnens) ownis sast 51% i and vaiup of eagh gleco of squipment that wilt be
rented for use in the confract identifiad ahova, 1 (we), the DV owners of the equipment, have submitted (o the
administering agency my (our) peracnal fedasal tax return(s) et time of cortification and annually thereaftar as definad
in Miltary and Vetarans Code 898,2, subsections (6} and (g). Fatlure by the disabled veleran aquiprment ownar(s) lo
submit their persenal federal tax retum{s) to the administering agency aa defined in Mitary amd Vetarans Code
909.2, subssctions (o) and (g), will result i the DVBE being deemad an equipimant broker.

Disabled Vateran Owner(s) of the DVBE tattash additions) papes with signature blosks for mach pareon to elgnk

" {Prinind Nara) {Signatura) {Date Signod)
{Address of Owner) {Telaphona) {Tax tdentifcation Number of Owner}

Disabled Veteran Manager(s) of the DVBE (attact: sdditional pitgoes with eufilctont stanature biccls for sxch persen to algn):

(Printsd Name of DV Managar) (Elgnatyra of v Managen {Dats Signad)
Poge ___of ___




Supply Patriot, Inc Contact: Ken Mulvey

179 N. Maple Street Office  (714) 916-5656
g g w? Fépi ’E)Yr Corona, CA 92880 Emall: ken@supplypatriot.com
RESPONSE TO REQUEST FOR QUOTE DATE: 1/5/2017
JOB NAME: DOT 04-A5071 QUOTE #: 26192
CONTRACTOR: GREEN VISTA LANDSCAPE TERMS: NET 30 DAYS

100% DVBE/SBE/SDVOSB PARTICIPATION VALUE

For DVBE Certification Verlficatlon, go to: www.bidsync.com/DPXBISCASB and enter Suppiy Patriot under Business Name SFARCH

For $DVOSB Certification Veriffctaton, go to: hitps://www.vip.vetbiz.gov and enter Supply Patriot under Business Nume SEARCH
LINE  ITEMN " DESCRIPTION OTv COMMENTS UNIT PRICE EXTENDED

Project Ships To:
GREEN VISTA LANDSCAPE SUBTOTAL: H 8,850.55
4050 AVLIS COURT TAXES [7.25%): | $ 641.67
ROCKLIN, CA 95677 DELIVERY{EST); INCLUDED
TOTAL s 9,492.22

e

Wmmii
QLG 10 provide youth
'ﬂlﬁﬁmh o

GREEN VISTA LANDSCAPE PRINTED NAME DATE

SUPPLY PATRIOT PRINTED NAME DATE




